Texas Ethics Cormmission P.O. 2070 Ausstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ’ Form C/OH
CAMPAIGN FINANCE REPORT s COVER SHEET PG 1

2 Totalpages filed:
The C/OH InstrucTion Gumoe explains how to complete
this form.
3 CANDIDATE/ TLE ") FIRsT OFFICE USE ONLY
OFFICEHOLDER /}’) R
NAME 0 /V ﬁ Lt D o | ———————————e
. . . Lo . . - Date Received
NICKNAME LAST SUFFIX
/Q Y Sz Gou /73
4 CANDIDATE/ ADDRESS / PO BOX: APT ! SUITE #: cITY: SYATE:  ZIP CODE
OFFICEHOLDER
ADDRESS . . .
See Public Information Act 552.117 Date Hand-delivered or Date Postmarked
D Change of Address
5 camPAIGN TITLE FIRST M
TREASURER ‘ / N '
NAME mﬂs / gl& w K Receipt ¥ Amount
NICKNAME LAST SUFFIX o Date Processad
/ )u_fm ?ﬁ Date imaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE):  APT ! SUITE # crry: STATE: 2P CODE
TREASURER

(Residence or business)

ADDRESS 7’5 q /.h"—k,'»NL;;% /QU& . 5/7’/)’ ,[)ﬂ'qéard'm/ TX 7&32 /O

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Vs ~ W
(i) T34-2957
8 REPORT TYPE
4 15 30th day before eiecta Runoff 15th day after campaign treasurer
(] sanvay ] ay election [ Rumo L] appointment (officeholder only)
[j Juty 15 m 8th day before election [:] Exceeded $50Q fimit D Final report (Attach COH - FR)
9 PERIOD Month Day Yoar Month Day Year
COVERED THROUGH
3 /3003 Y/ 2/ 03
10 ELECTION Month ELECL':N Dare ELECTION TYPE
t Y
i.nb“// ny/ . - D Pnmary D Runoff D/G;m E] Specat
DS 503
" OFFICE OFFICE HELD (& any) 12 OFFICE SOUGHT (it known)
. | i
N/A Ay loumweil Distpiet 3
B NOTICE 7 /
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others withaut the candidate's prior consent or approval.
Candidates are required to disciase this information anly if they receive natification of the direct campaign expenditure. -«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Sudte #; City. State:  Zip Code

[J additionat pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



T Ethics G .

PO.8 J70

Austin, Texas 787112070

(512)463-5800 18003258506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

¥ C/OH NAME

rorm C/OH
COVER SHEET PG 2

15 ACCOUNT #(Ethies Gommission tiors)

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

[[] aodiionst pages

« This hox is for notice of political expenditures
may have been made without the candidate’s or officehalders
this information only if they receive notice of such expenditures. *

AR08 Ay

andidate / officeholder. These axpendilures
idates and officeholders are required to report

COMMITTEE NAME ,
COMMITTEE TYPE
[} eENERAL | COMMITTEE ADDRESS ; /'
/ ,,,/
D SPECIFIC i.a' /

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS l kY

17 NO REPORTABLE
ACTIVITY

D Chaeck here if no reportable activity occurred during this reporting periad. (Sign affidavit helow and subsit pages 1 and 2 anly)

8 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ﬁ'/ﬁ/ .
.00
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

433154

PN

REBA MALONE

Notary Public, State of Texas

My Commission Expires

le-11-05

o o

o

e ( s

e

AFFIX NOTARY STAMP / SEAL ABOVE

Swor"h“o and subscribed before me, by the said

1
of ,46’ Zg 4% .20 O 5 , to cartify which, witness my hand and seal of office.
} [l haa V]

5. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $/7 / j7 9%
/25,6091
8 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repont
is true and correct and includes all information required to be reparted by
me under Title 15, Election Code

[QMM& ‘W

~

[

Signature of Eta’nﬂdale or Officeholder

D Nﬁj J{? H SQF‘i()Vlﬁ‘ﬁs the____~

s

ﬁ/ aN<3_

A/éf‘ﬁlﬂw

" Signalture of officer admnhsté@ cath

Printdd name of officer admi

ristering oath

Title of officer administering

@ Printed on recycled paper

Rw‘md 05/41/2000



Texas Ethics Commission 2. Box 1207
r=xas Ethics Commissic 2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Astin, Texas 78711-2070

{5612)463-5800

1-800-325-8506

cnng_ W, ,

v -
wTE

(FOR FORMS C/OH, C/IOH-SS, SC-C/OH,
BC-3PAC, SPAC, & SPAC-SS)

SCHEDULE A1

The MsTrucrion Guoe explains how to complete this form. 1 T“"‘““"‘“W'/‘A;7{
2 FILE ] . 3 g éoumus:mum ' filers)
;:’ ONALDo Fow' H rgzgo Ji b
4 Dae 5 Fulnameofcontribulor [ Jouchee PAC (or. lenm“m :3 'mwmm)
. . /QLV//V /‘9 \[;’,‘,\/.D..s_“s‘, ............ ; 1
y//é 6 Contrbutoraddress;  CHy; Stae; Zip Code /0 .00 I
loag Kagtend Hos . |
SAN P oo —7x 782 10 l
9  Principal occupation (Optional) 10 Employer (Optonat)
- is SEirF
[ N N
Date tuurjnnnofcmﬁhna Dmmm : » ) mma(s) ! 'me)
JEIS1E P TENKINS - Jessoe TE ,
L Contrbutoraddress;  Gity: Staw; ZpCode 71 T, sooo
Yt | Ziyn WpH LseTKR |
SAN Aatenio-Tsy 7852/0 |
Principal occupation (Opsional) Employer (Optional)
EN bS5 R SELF
Date Fullnameofcontributor [ owatstate PAC 10%, ) md(S) | lwtznmm )
. o JR— con descrip -]
| ARCLLO R onTE mpyoe |
J,X/é Contrbutoraddress;  City; State; Zip Code DD OO |
PO Bx £3/ 657 |
SBv i dano -/x 985+ &8 |
P'iwalwc}oaﬁon(opioml) Employer (Optianal)
Edoesrion
Date Fullname of contributor  [] out-ofstate PAG (108: )|  Amountof | in-kind contribution
. N I contribution (8) | description (fappiicabie)
S S anGhROID 15 eTopFausTo |
y / ’ Contrbuloraddress; ity Stae;  Zip Code oo |
Yo.0 S5 fFLrme /50 to |
S8 Pntortio -7 540 |
Principal occupation (Optional) Employer (Optional)
Date Fulnamecfcontributor [ cuotetats PAC (0%, ) mof(s) i ln“ugnmo?mbmue)
¢ | ] b con descrip! applical
bBL]isslon T Fpn TAHRE Lzprfng :
/’///é Contrbutoraddrass;  GCity; Stete; Zip Code 454/7‘££ /OO0 |
DE /A S 4y (7,é,ééﬁké//yr//é//) FAm) |
Sf?ﬂ’%m/a ~Tx /52 /¢ 74 |
Principal occupation (Optional) Employer (Optional)
Oulns s

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
please see instruction guide for additional reporting requirements.

@ Printed an recycied paper

Revised 04/03/2000



POLITICAL CONTRIBUTIONS

Texas Ethics Commission b...Box 12070 78711-2070

OTHER THAN PLEDGES OR i;owwg

0-32 08
{512)463-5800 1-80 _5-__§_§__1

e

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
8C-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

mmmwmmmmm ‘ |El1

2 FILERNA ” . ,;
Kows Lde Koy " SE Govin

Total pages this Schedule A1:

4-v7

3 ACCOUNT # (Ethics Commisaion fikers)

4 Date § Fullname of contributor [J out-otetate PAC 0DW;

N7

8 Contributor address:; City, State; ZipCode

G CHESTERRI L)

SAN LBwtensso -7x 75229

contribution ($) l deacription (if applicabie)
ki V . ) . l

l
(002

in-kind contributian

9  Principal occupation (Optional)

10 Emplayer (Optional)

Date Fulnameofcontributor  [ou-cfviste PAC (0%, ) An_\oumol(s) ] d‘mc?‘?mw)
DauviD @ Nellom, Pe |
‘e Y3ee miLithRy DA w. 5 .
SHn %}szmrw*awfx 75227 |
Principal occupation (Optional) Employer (Optional)
Date Full nama of contributor [ outotsiste PAG (08 ) mm(s) | mlmpmm )
Ao | 08.4v CasTiece T
/¢ Contributoraddress;  City; Stale; Zip Code -
, 2 90.00)
/248 HARRISTT DR 3 29 0,
SAN @wﬁn/’;o""/")( 755 )6 |
Principal occupation (Optonal) Employer (Optianal)
Date Fullname of contributor ] out-ofetaie PAC (10%: ) A:ﬁn:umﬁ;‘of(s) i d;;@&mbw;\m)
- ' con P
GRNEST of LE WO RO s |
< /,, | Contbuoracdress; Gty St ZipCode 0.0 .0 :
s /222t SHopT Aoy 57' 7o0 l
Sﬁ/\/@m”/*an/’io~7’x 7&297 l
Principal accupation (Optional) Employer (Optional)
Daie Ful name ofcontributor [ autof-stete PAC 0% ) An_tomtof(s) | |mmue)
CAARLSS B. GupTnrDo. |
Contributor address; Cuy: Sl Zp Code /00'610'
I223 Morning LRk N
SAN Fvdonio ST T5a 57 |
Pthobdomqim(opﬁoru) Employer (Optional)

If contributor is out-of.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission k... Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR Lomsm

_Austin, Texps 78711-2070

{512)463-5800

1-800-325-8506

(FOR FORMS G/OH, CIOH-SS, 3C-C/OH,
3C-3PAC, SPAC, & SPAC-SS5)

SCHEDULE A1

") 400 3
2 FILER . w , ' 3 ACCOUNT # (Ethics Commisaion Sierd)
| Zozrmd@ /Qo/v 'fé?{/o U, A |
4 Date § Fullname of contributor [Jout-oketase PAC 08 __ )Twnwa(s) 8 lmmm)
pnsT o220 [Cos. G8T SotsnBeng ek |
j 8 Contbutoraddress;  City; State; Zip Code o0
19 [ . |fe2 |
F7 00D - 7X 745 iy |
9 Principal oocupation (Optionat) 10 Employer bonal)
Lhe D). Uos BE
Date ‘Fw‘nameofeonﬁ'butor _‘ Dw‘aumm ) mmmd(s) : 'Mmm)
| ./QM . ok -LeRip Delsow ,
#//7 Ca'ﬁubraddtm Ciy; Siate; ZipCode /ﬂ/ o0
D36 GolFUrsa | |
SBN P Nonlo— T 75203 l
Frincipal occupation (Optionat) Employer (Optional)
Date Fulnameofcontributor [ outof-siste PAC (0%, _ ) m«(s) ! lm.ac?r"mm )
AR SEGoulA |
. Contribulor address City; Stale; ZipCode '00'99
5‘//5 NEE AshBY J {
_ BN BPNFon; o -Tx 78512 |
Date Fullname of contributor [ out<tetas PAG (10%; | comountot ! ki comibuon
VA N ITEN |
iy | LT E s
SPN ntonio - 7w P95 o |
Principal accupation (Optional) Employer (Optional)
Data anameofcmmbubr’ [Jout-otetais PAC (D#; ) oonmu::nd(s)i lmmﬂe)
IRmES Genzplss |
Contibubraddress;  Clly: Staw: ZipCode oo oo
/%//d II7 EF tUoopbpun :
Dae Quidopn co-Tx T2 /o 1
P"Wll?w 'S VW,PA /:, .7/ @CL_;JVS_/Q Employer (Optionat)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS oIty gg 2

Texas Ethics Commission Box 12070 _Austin, Texps 78711-2070 (512)463-56800 __1-800-325-850€
RN 4L N

SCHEDULE A1

MMMWMMMmhmm

1 Total pages this Schedule AT-

Y g

2 FILER . i 3 ACCOUNT (eanut;mnmmﬁM) b
Nm@mtdo Doy’ ngoum

4 Date $ Fullname of contributor

contribution ($) l

(%/// 6 cmmm. C‘v m Zbcoa. ........... l

)7 Amountot | g

In-kind contribution
description (if applicabte)

E TN BuclloocH Fos 67@
2o LRI Yanio =73 T5m )a

. l
LSS STTND A M P Dsw s 6000 |
: jo =T x 5230 |
9  Principal ocaupation (Optional) 'p 10 Employer (Optional)
Dawe nameofcontributor [ out-of-siste PAC (10K )|  Amountof | in-kind contribution
. ) cantribution description (if applicable)
Redy Gonzpces T =
Combubraddrm: City; St ZipCode .
O O |
4//4/ /7’76/éd55 /902;}4?7"/5’}7 é |
Lo ‘ja/)”w JEx TSI 76 |
Principel occupation (Optional) 3 Employer (Optional)
ofcontributor  [Joucteiste PAC D, )| Amourtot | In~kird contribution
. o coniribution (§) | description (f appiicable)
Iyew NVeeleo, ,
l///& Contrbutoraddress;  Gity; Staw; ' ZipG ) L}@'Qﬂl
2G5 Wompnw /L LR 105 Cht !
.S"( /7246’77, X 2 8/5 |
Principal Employer (Optional)
o sr o oo G, Cune -

Date Fullname of contributor [ out-ctetate PAG (108 )| Amountof | ln-k‘l;gncormibmue)
/l/ a/] f7" @ t/g/ JOOhMbuan(‘ l descrip! (if applical
STEA VY W zy9/7 7 (o LN IR e Jo s |

q‘_/( | Contribubradiress;  City; Siate; ZipCodd |
FI/r5CGHE /D R Yoose
SOy PAaSowro ~7x 75555 |

Principal occupation (Optional) Employer (Optional)

Date Fulnameofcontibutor [ ou-ckeate PAC (0¥, ) M‘m:umu;ndm i Inﬂznc?t"Mbmbnue)
FAuCHToS - T5S000 E] o |

SI//C) Contrbutorscdress; Gty i’ 28 ANT WA [ON 2L :
l
|

Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



JTexas Ethics Commission F.. Box 12070 —Aystin,_Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS any oggg,l, i onis

M3 C/OH, CIOH-3S, SC-C/OH,
P SC-3PAC, SPAC, & SPAC-SS)

(612)463-5800 1:800-325-8506
]

LEF

SCHEDULE A1
SC.

mmmmmhmum |

180 APR 25

Tohlm Schedule At: é’d) 6

2 HLERMHA/)QLA //Qon/ f‘w w)’—)

3 ACCOUNT # (Ethics Commission lbrs)

4/ 7

4 D*

8 F\llnmnofemwbubr DMPAC(D'

8 Conhi:ubraddress. City' State; Zip Code

In-kind contribution
deacripton (if spplicable)

ar

9«‘/5’6’ Vs bty VIew LN
BN PR o o - T /52) 7

Jo0 28
TS5 IDovwTns i U IsTa
SON N o r 2o -7y 2 2, £f 77
9 Principal occupation (Optional) 10 Employer (Optianal)
Date Fwnamoofconﬁ'butnr mem ) mnkmud(s) dom:?;mue)

4/

§é 50 W /ng 43,\/),9amré LS

P«mw(mu)

QT 782 /7 S7TE5(3

Principal occupation (Optional) Employer (Optional)
Date Fullnameofcontributor [ outof-eiste PAC D%, ) mofm l “lmm@u)
, con scription icable
SABCO. SuR V[ Liznes [plinliFs |
i 1) Contrbutoraddress;  City; Stale; Zip Code _ - e
[‘///‘C SIBO So ZeRIAMER /A Qf)) ﬁJO—::ﬂl
Sov Futs o - 7% 78507 |
WM(ODW) Employer (Optional)
Date Fullname of cantribuior [ ou-ofatate PAG (0%, | ohmountt | 'me)
con description hcal
/ TEARA £ s ﬁ/y’fééuﬁcws :
/ | Contbutraddress;  City; State: The. 00 |
7Y 1S303 TRADE s mdw DR SO |
SN o n ) o -7n ZEX Y4 1
Principai occupation (Optional) Employer (Optional)
Fulname ofcontibulor [ cutobeiate PAC (0%, ) Aqnmlof(s) ] lw‘gncn(:r"mmue)
377 [ne - |
)

W rr

Emplayer (Optional)

If contributor is out—o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction Quide for additional reporting requirements.

@ Printed on recydled paper

Revised 04/03/2000



Texas Ethics Commission F... 80X 12070 _Aystin, Texps 78711-2070 (612)463:6800 __1-800-325 8506
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

D RRMS C/IOH, CXOH-8S, SC-C/OH,
Sl 8C-3PAC, SPAC, & SPAC-SS)

The haTrucTion Guoe explains how to compieta this form.

2 FILERNAME ) .~ = " fiers)
K—;N@La}o (/pon/ _4_/52'(1'01‘///9
4  Dae 8 Fuinameofconiributor  [Jouokesie PAC (O, / nmmmmofm I8 umawm)
NEX L AART WG | |
s;//a 6 Contbutraddress;  City: Staks; ZipCode /ﬂﬂ()@!
Y > G T2 e ITs DR a
NIDERSE /IX 789/05 l
9 Principal accupation (Oplional) - 10 Employer (Optonal)
Date Full name of contributor PAC (O%____ )| Amountet | In-kind contribution
contribution ($ description (if applicable)
EERNANDD ey 2.5 pf01p e S
V//f/ Contribuioraddress; Gy, & Zp Code 4200
;Q,Dﬁugf»/‘?oﬁfLﬁ- |
SN BN onio- T T52857 I
Principal occupation (Optional) Employer (Optionai)
Date Full namacfcontributor  [Jou-otsiate PAC aOK,__ ) md(s) | “m:nmu )
SERNAN Do s . 7= kA DS |
. Contributor address; Cit; State; ZipCode & &
/ y . [OL <= |
(//‘/ FKes sRidgg o
20N [N o io -Tx FSa20s l
Principal occupation (Optional) Employer (Optional)
Date ‘ namo of contributor [ aut-ofetate PAG (10: ) Alldn&mu;nof(s) | lm&%bwgw)
T ?.c/ﬁﬁdﬂ’. 7. Llops ?f/,g!/‘?/.L.yM/Q o |
/ Contibutoraddress;  City; Stale; Zip Code LOf?J/ . l
7/ ?0/5‘%,@‘ £ WALL /0 <& :
QAN ANton o —Tx 7528 I
Principal accupation (Optional) Employer (Optional)
Date Fulnamecfcontibulor [ ouoketate PAC (0K ' ) Amomtof(s) I lw&mémm )
|, | AL Conctun/Bra e | =
g/é/ Contrbutoraddress;  City: State;  Zip Code @ ANV CHOLA (/ o0 l
GG27 Mo Ly sss 5T 00’;” I
VICTBRIA=T % 2790, - Yib 80 1
Principal occupation (Oplional) Empiayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-gtate PAC, ploase see instruction guide for additional reporting requirements.

&4 Printed on recyded paper Revised 04/03/2000



Texas Ethics Commission

(512)463-56800

1-800-325-8506

Thohnucmu&nlupldmhowheomplohﬂhm

20x12070 _____ Auslin, Texps 78711-2070
Texas Ethics Commission
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS oy Regﬂ‘v 2

v 2 -y v

8.4m 25 |

[) (FOR FORMS CIOH, CIOH-8S, SC-CIOH,
8C-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

AD o 79§
2 FILERNA 3 NT# (anummmmnhm)
D/V#LJO p/l/ ;40 U/ A
4 Date Full name of contributor [jm»o‘u- ) TwnAmoun(of(s) : 8 mbh)
0%)/.‘3 MS-N 6&{94./9./1/7%‘ o e
4//4/ 6 Contbuloraddress;  City; Stat: Zip Code % "
/93 T4 S Foop Y1857 L OO
Bt K2nINED v 7 o T 52/ 7 l
9  Principal occupation (Optional) 10 Employer (Optianal)
Date Full name of [l out-ot-siere PAC go8:__ )|  Amountof | In-kind conribution
. - contribution ($ description (If applicable)
Dk, A BkS s e 5T X N
Contributor address; City, Stae; ZipCode |
4/ | bore K. dge Pz ld Yoo ==
SEN BInNSon oI TEsLes |
Principal occupation (Optional) Employer (Optional)
/g»@ (¢ AL
Full nama of contribug [owctsiate PAC fO%___ )| Amountot | tnkind contribution
é\f)/?ci‘i iUé/?B contribution ($) I description (i applicable)
S l
/ Contributor ackiress, City; Stale; ZipCode o8
9Z/ / O/ W Suc LD G055 :
SAN B NFonio-Tx e o ja |
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ outolatate PAG (10%: ) mwﬁ&‘of(s) | dmmm)
SPALZIN T TEM P e Ton v/ |
WA S AT A L A AL AN S jﬁmes N /g\_s‘:?_‘ll
32{9_() Contributor address; City, Stale; Zip "7201/)‘1-710/\/& T '
ST ED7 S8 ks TR fue ,
SO fIr~Non 0 ~7x Tiasrn |
Principal accupation (Optional) Employer (Optionat)
Dele Ful nameofcontributor [ au-ofetate PAC (108, mmof“ i mmm)
A7) R MORT & 2, . {
City; Swle; ZipCade MRR T k2 4.z
E3¢7 (ADf/hcmfs S77 / o
WIO=TX _TEaL) |
WW(ODW)

Employer (Optional)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

please see instruction guide for additional

reporting requirements.

&3 Printed an recycied paper

Revised 04/03/2000



Texas Ethics Commission F 1207

T

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

711-2070

(612) 463-5800 1-800-325-8506

The isrrucTion Guoe explains how to complete this form.

- we e e

1 Tolal pages this Schedule At:

ORMS C/OH, C/IOH-8S, 3C-C/OH,
i mmc, SPAC, & SPAC-8S)

SCHEDULE A1

2 FILERNAME " n , 3 ACCOUNT# (Eifics Gommission flers)
%zmlcia o' Seavuin
4  Dae 5 Fw@of@m ’ P““m“;ﬁg/g — ) 7mmmam :s lmmm)
3)')’8 8 Covw'bLaddmss: City: su.;‘ Code /ﬁg’é’ i
: /9 0eBRL= . '
C2oar Lpon 10 ~TEX TS 16 |
9  Principal occupation (Optional) 10 Employer (Optional)
c 1 | e
L%//S// ...... ;wmas' . Cm Sh.;Zbcw' ......... 5&&:&%{
SArvy @‘w*}a/\/xo-"'ﬁ«\ 781 D |
Principal occupation (Optionai) Employer (Optional)
Date Fullnameofcontribulor  [Jout-ohelste PAC 108: )| Amountot | indnd coniribution
D/ﬁ} 6— o S contribution ($) ’ description (if spplicable)
Ly | e o s momse e |
/7257 FleASone v l
EEAN_ PR tenvio ~Tx T S42/ |
Principal occupation (Oponal) Employer (Optional)
Dat Fulnameof contributor [ eut-oratate PAG (10%; | cphmountot I “!&mmmmm)
j@g con | P cal
..... l
Contrbutoraddress;  City; State; Zip Code _
/ )R I ‘ 00 |
Y71 PoRBXGoorss 350 I
SAN LHN o070 ~To 252U |
Principai occupation (Optional) Employer (Optionai)
Daw Fulnameofcontributor [ aut-otetate PAC (0% )| Amountot | In-kind contribution
cantribution ($) ’ description (if applicable)
........... .. . Cuy: Shh' Zbcw‘ v e e e {
|
|
Principal occupation (Opsional) Empioyer (Optional)

if contributor is out-of.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-state PAC, please see instruction guide for additional reporting requireaments.

4B Printed on recycled papar

Revised 04/03/2000



Texas Ethics Commission

P.O. L 2070 Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InsTRUCTION Guie explains how to complete this form.

2 F'ERNAME
<§ow9[

De

o apr 25 £ 484
3

ACCOUNT # (Ethics Commassion filers)

1-800-325-8506

) [\)on( ’ SQC}?@U/Q

financial Institution?

- )

See Public Information Act 552.1 17

4
TOTAL OF UNITEMIZED LOANS: = > =3 = > > $
5 te of loan 7 Nameoflender {ow-otsiae PAC 0w ) |9 LoanAmount (§)
H-)o-03 , R o9
: fe o SEGewA A000
6 Islendera 8 Lender address; Cif State Zip Code 10 interest rate

——

11 Maturity date

——

12 Description of Collateral

O none Nens.
13 GUARANTOR 14 Name of guaranior 16 Amount Guaranieed ($)
INFORMATION T ‘
Row Seqovin .
3/D2'b 15 Guarantor address; City State; Zip Code 960670' o0
. not appicable .
See Public Information Act 552.117
17 Principal Ocoupation”™, ) ) 7 | 18 Employer B
AEnt oy /P |
37;::; of loar;S Name of lender & Dlouatstms Pac ok, ) Loan Amount ($)
T7hAv | - . ) o0
L Ko SeqoviA AL to
Is lender a Lender addrass: City;, State; Zip Code nteras! rate
financal institution? —
v @ See Public Information A 552.117 v——

Description of Collatecal

MNonNE

Cw vek

[ none
GUARANTOR guarantor , Amount Guaranieed (3)
INFORMATION
RewSeqowsn 2 ip 00
Guarantar ad~ City, State; Zip Code 4 [) 0
[ notappicatie :
Principal Occupation Emplayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-stata PAC, please see instruction guide for additional reporting requirements.

:é Printed on recycied paper

Revised 04/04/2000




Texas Ethics Commission P.O. 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Thehnuuum&ucxplumhowhmmmbm

SCHEDULE F

[ 2L
2 FILERNAM/// ? ca Comdidsion flers)
o BLDE  Now ff(/ U P
4 Date 5§ Payeename T An‘(\;ml
Sepss v WiTE
N o Pammw ..... w 'siaél me ................... oy OO
L//// se27 DowArdson 57
Sav nvten: o Tx - ’75:»}3
8 :auqumw:;afmmt(soomvmmmwofmmm + Complete if direct expanditure to banefit CIOH + s b
/?//\/ 7_/ ,\//(/, Candidate / Officehaider name Office sought ico
oLl' URINVAMS /\/f'
Payee name Armount
)
Lo Sf?s..s._.o. PR |
-9 Payoooddrass City, Stalm; le'i:oﬂ:n A JOR. 6’/
”' RO RRN 12170 P
SIQN Fudenso ~IXR 783 /77
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH »
required.) Rin T /l/ Candidate ! Officeholder name Office saught Oftice held
A0 Fo /\/D/?/f)/Sé/\D
Data Payeonamo An(u;).mt
ol hupKes
~ ayee address; Zip Code
L/ / yee iy, P C?', 7/
4y 15 R oAPLBY |
SN Fr/Neorio -Tx TE229
Purpase of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «
required.) Canciidate / Officeholder name Qftice sought Offica hekd
K} f‘ ,
(i VTG 7D/2 T
Date Payee name Armaunt
e Guin Pritees - Ive ®
Payse address; Ciy, St ZipCode ., 34
U //S’ (008
2/ /B0 nA Vis7iA : #
SPNPRaNYonio 7 x TS0y

Purpoandpaymenl(Soolrmmng!ypeoﬂdomnﬁon
required.)

++ Compiate if direct expendilure to benafit G/OH
Candidate / Officehoider name

Office sought Office heid

Dstrands Fk, AT g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission PO.f 2070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

mehmuanu&msxphlnshowheomplehw:bm

2 FILERNAME:" S{/O /V/QZ C/O ?@M ;{ 45 U//é)

SCHEDULE F

5 Payeename

géf

Popx age oza

............................................

S (uSNgree 0 TX 7&%5&;2

8 Purpomofpaymmt(Saomsﬁucﬂons regarding type of information
required.)

» Compiete if direct sxpenditure to benafit C/IOH -

Candidale / Officehoider name Office sought Office heid
AD vV
| 4n fREnES 5
Payeeaddmss City. State; ZipCode oo
3/}7 Eﬁx FI0 785 Lo ==
yﬂ&.u_ @» Vé‘*? ) -7 V8253

Purpose of payment (See instructions regarding type of information

s Complete if direct expenditure to benefit C/OH

2203 So.
SAN Butenio Tx

requirad.) Candidate / Officeholder name Oftice saught Office heid
ADV

e oo, —
SeSipe ReporTer "

oy | e o s zcaie 5 r 5

HHG(BE&RRL/

783/ O

Purpose of payment (See instructions regarding type of information

* Complate if direct expaenditure to benefit C/OH

57 (~oiiAD Kd

required.) Candidate / Officaholder name Oftice sought Offica held
Date Payae name Amaunt
$)

..........................................

/3 /76////4/94/0 LIlS STETIN

785337

oQ

52} @B’ﬁ

Purposa of payment (See instructions regarding type of information
required.)

NMP/IL OUTS

+ Complate if direct expenditure to benefit C/OH
Office sought Office held

Carnviidate / Officahalder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printad on racycled paper

Revized 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

M APR2S A B 22

1-800-325-8506

SCHEDULE F

The nsthucion Guing explains how to complete this form.

1 Totalpages SchaduieF: _~

Ayf b

FILERNAME-\@/I/Q/‘QJO p&ﬁ/ Ssc/o 7L

3 ACCOUNT # (E%#s Commission filers)

4 Date

5 Payeename

g /3”’ a. fid it HEE

%/5‘{/ PRSSRSARNEEEE iy, o ToGose

3524 Se v LRAON F2is Fus
SH N ﬁm\ﬁﬁa/,a - TX 22T

. 6/

7 Amount
%)

53!

requlmd

8 Purpose of paymaent (

s°°; :}"‘“c““‘ w ]  Gompiete if direct expenditure to benafit CIOH -
) 2/9 a U/q /e S Candidate / Officaholder name Offics sought

T e Fhens Sediice

Office heid

Date

4‘___ /1/ Payee address;

Payee name

o ..’[~7.4~7/?§ S/V

........

o5 »6;0 (,/F}D /Q‘l
SAN FAivtonio -7x 78> > 3

.........................

Amount
$)

S

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officehalder name

7A oTo :Dé-. (/?/op/ﬁﬂff

* Complete if direct expenditure to benefit C/OH

Oftico saught Ofttice held

Date

49/

g?f'/e/g Dg

< , |
237 S w 7}1 iLzTﬁA’y DR

....................

Amount

77/,/’7

ST 7‘]‘7\»%/\//0 — 77X 7&’9—9—L/
Purpose of payment (See instructions nq-mﬁng!vpoufm"nﬁon *+ Complate if direct expenditure to benefit C/OH «
required.) Candidele / Officehoider name Office sought Office heid
C}‘F./:/lag 5'07/‘0[1 s S
Date Payee name ™ Amaunt
: $
........ /m&Dgch v
//)/ Payee address; City. State; ZipCode 02, ﬂé 7
7 597 FasR /;@W”i, ) o ’
Dan ANt 0=-TX J57-2 3

required

Purposeolpaymmt(Soohwm\sWtypeoﬂdamaﬁon

Candidate / Officehalder name

[ ied /}wﬂ/ﬁﬂ

+» Complete if direct expenditure to benefit CIOH +

Office sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&} Printad on mcycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

1-800-325-8506

i

SCHEDULE F |

F>3

The INsTRuCTION Guie explains how to complete this form.

1 Tolelpages Schadule F:

4 Date

2 FILERNAME ) » :
oL DO Eoﬂ 51‘:‘@0 veld

3  ACCOUNT # (Ethics Commission filers)

6 Payoeaddress;

Yy

ean URLLsy GocF

............................................

City: Stae; ZipCode

K 7e0 27y, rRLls

SRN AN on o, TX

C{L vh5 7 ®)

Amount

5 5512

VAo s

8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benafit C/OH
required.) C:a Candidale { Officeholder name Offics sought Office held
LF NwsornAmen I
F’wr DRASER
Date Amount

4"/"’ a?oo/ﬂmrc’a d -
SBw LN Aon/ 7 &

— X

%)

/787132

784 )2

Purpose of payment (See instructions regarding type of infformation
required.)

» Complete if direct axpenditure to benefit C/IOH -

Candidate / Officehalder name Offics saught Office heid

Date

(///’/ 370L73TL0¢I=.
SR T=x

.......................

Clty‘SthbCodo

785 7/

Amount
(%)

[§0.00

mmse;»fmt(&ommngmmofkm&on
required

+« Complete if direct expanditure to benafit C/OH +
Candidate ! Officeholder name

Oftice sought Qifica heid
Bloek Warrep,s -
Date Amaount
(%)
Purposa of payment (See instructions regarding type of information ~ Complete If direct expenditure to benefit C/OH
fequired.) Candidate / Officehaider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘

@ Prinied on recycled paper

Reviaed 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

108 APR2S A Ix 22

The IusTRUCTION GuiDk explains how to compiets this form. 1 Totalpages Scheduie F:

k7,21
/s)/)//QZC{@ “/PA/ ‘\Qqab ) /9 3 ACCOUNT # (Ethics Commiss 5 fers)

2 FILERNAME

4 Date 5 Payeaname 7 Amount
Domivoss PDitehn ®
[///7/ .6. Pamaddmss ..... C‘V smaZp ......... /4 0/
/129 G2, 7D Ao |
Sor Ao in Tx HE22 3
& Purposa of paymaent (See instructions regarding type of information ® » Gomplete if direct expenditure to benefit C/OH
requiced.) Candidete / Officeholdor name Offics sought Office ho
Date Payee name Am:;mt
(
L RiLe D Ltens
L/ /, ) Payee address; City. State; ZipCode )
s o
/3¢ Mitler Ly @ Clag /¢ 3
S A T 2x 753723
Purpose of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit C/OH
required.) Gandidale / Officehaldar name Office saugit Oftice heid
Data Payee name Am:unl
)
" payeendieen RERRE I

Purpase of payment (See instructions regarding type of iformation + Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Qtficahoider name Office sought Qffice heid
Date Payee name Amaount
($)
Payee address; City: Stals; ZipCode

Purposa of payment (See instructions regarding type of information *» Complete if direct expenditure 1o benafit GIOH
required.) Candidale / Officehaider name Offico sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&} Priniad on racycled papor Revised 04/04/2000



Texas Ethics Commission P.O. 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE G
MADE FROM PERSONAL FUNDS RECE|V
eITY OF SAN ANTONIO
The InsTRUCTION Gume explaing how to complete this form. oy 1 Total pages Scheduie G:

[N+
2 FILER NAM? " . - W% (Einics Commission fldrs)
onflde )@on( jgg‘m)/f-?
;W, o || Lo Wonods Ke sTorbwt o

6 Payee address; City: Zip Code Fr T H
PAPRiC " 0 é:oL/AOWDHD _/?)’lf,-ﬁl- |

TAB SR Bndonio -1 782-2-3

7 Purpose of expenditure (See instructions regarding type of information required. )

imbursemant
— A from political
Food foR WoRlksps copere
Date , Amaount
s TA f/g A 9‘.0‘.4?/?/% ViNg ®
Payeeaddmss City; S Zip Code
LI ey HoT wWzers BivDd: 473.93
d’: 5 il
}/ A Patonwio-Tx  T§rs3
Purpose of expenditure (Saee instructions regarding type of information required.) "E:‘i't:\t;t;.rcr:‘unl
LBhoess | e
Date n
TN T emend ShamRock # josT | R
Payee address; City; State; Zip Code

3]s 2 24 co

Purpose of experiture (See instructions regarding type of information required. )

Reimbursement

i

. y from _pmigical
G-Asolivs ote o
Date Papf@m = . ' Amount
3 15703 f\p/;/;()\//ﬂ ....................... ®
’fk’su.« Payeeaddmss.. ity;, State; Zip Cade / \Cj ' 5— i
y 25 0% See Public Information Act 552.117 N '
Purpose of expenditure (See INSIUCHoNs regarding (ypoﬁ(iﬁi&nrnaﬁm required.) H :f:'i:‘n::lr:icc:\lem
Ot of R fef(Sze LisT) o
Date Prm;‘) ‘7—‘ T n
' A R ﬁ Amount

($)
Pay~a addmss Cily: State; Zip Code

MBRKE T SQuARS 275
| SAN [Fr tonieTox 75287

Purposae of expenditure (See instructions regardmg type of infarmation required. ) m’

Reimbursement
from polilicat
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘::l Pnntad on recycied paper Rewvised 1897



Texas Ethics Commission

P.O.B: 070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The InstrucTion Guie explains how to complete this form.

2 F‘LERNAME‘//%)A/[‘}[JOK;)"/ gfqbl//ﬁ

SCHEDULE G

4 Date

5 Payee name

Dz/bd?“

6 Payeeaddress City; State; Zip Code
S o/ /Y\(L(THR\/ Dl& Cé'g)—/)

6I. 23

............................................

Payeea addrass; City; State; Zip Code

Sh N ,ﬁ/v"#an/;o /X 7825

Purpose of axpenditure (Sea instructions regarding type of information required.)

OAhsr S a,,s £ ), =5

S frtonio 77X P52 )
7 Purpose of expenditure (Ses instructions regarding type of information required.) ] J:?/ :::m;r::;lenl
CRsH foR Svpppliss combtane
Date Pa@ame / A 2 ﬁ? /Q x An(\:;mt

& w3

Reimbursement
from paliticat
contributions

intended

Date

4 14

TWEILFRE .1

Payee address; City; State; Zip Code

9""”0@ SelfRoOSS |
Derr Rvdapio -T2 79279

P}ﬁm of expenditure (See instructions regarding type of information required. )

uﬁ/f% @)/)ﬂ'fﬁlpé'é 9‘0@’5&:’[{,@ Lids

Amount

%)

H7.4b

Reimbursement
from politicat

contributions
intanded

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
@)
......................................... ;
Payee addrass. City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payeea addraess; City; State; Zip Code

[:] Reimbursement

from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revigsed 1997

1-800-325-8506




